MISSOURI STATE BOARD OF HEALTH Do not use this apace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
3t 35724

A ;' 1 PLACE OF DEATH t.
() e
o g8 I county......Buvebhanan.... Registration Distriet No o File No —
[ {3 Township.............. . Primary Registration Distriet No..... SR, Registered No. ] 8.4 Ji
» ow....St.Joseph, No....Sunnyslope Hospital St e Ward)
ra
"3 FULL NAME Iaura Agnes Hornmbuckle,
(s) Residence, No st., Ward . Saxton Missouri.
(Usual place of abods) {If nonresident, glve c¢ity or town an
Length of residence In city or town where death occurred ¥yri. mos., ds. How long in U. 8., If of foreign birth? yro. mos. da.
PERSONAL ANMD STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
L 3. SEX 4 °°L°‘f R RACE | 5. B e eaery " ~|| 21. DATE OF DEATH (wontH.oav. ann vprm) November 11, 133
Fomale White, Single,. HEREBY CERT]Z'ZY That I sttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
=4 HUSBAND OF -% ...... f: ................. 1 912... ...;'%ﬂy:’..l(z ................. » 193_3
(0R) WIFE oF Llast sl OF... ativeon.... A Zurl 0 ,18:%.3 Death la eaid
6, DATE QOF BIRTH (MONTH, DAY, AND YEAR) Julv 13 18818, to have oceurred on the date ttatod above, nt.....a.}.lﬁ..nEoM.
7. AGE YEARS MONTHS DAYS
45 3 . 28

8. Trade, profession, or particular

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

2 kind of work done, as spinner,
0 sawyer, bookkeeper, ete.
E 1 9 Industry or business in which
o work was done, as silk mill,
a saw mill, bank, 8te.....oomrnns .
§ 10. Date deceased last worked nt I1. Total time
this occupation (month and spent in t
year)......... occupation
12. BIRTHPLACE (crry or Town).. B2 8% A
' (STATE OR COUNTRY) B uri. .............................
: ....................
:%: 1. NaME _ Hardin E.Hornbuckle.  Name of operation Dats of.....S—
1| % s eierhpiace @rvortown. Platt Gounty ... | What test confirmed disgnosis? .a.... Was there an autopsy?...42
bk { STATE OR COUNTRY) 7
M - 23. If death was due to external causes (viclence), fill in alsc the following:
W 1 15. MAIDEN NAME Sarah A.Williams. Accident, suicide, or homicide? Date of Infury........cureesees 190i0sene
B did occur?
© | 16. BIRTHPLACE (CITY OR TOWN)....... Platt County.........|| Voo ddisjey T P L ¥ PN
(STATE OR COUNTRY) Missouri, Specify whether Injury occurred in Industry, in home, or in public place.
17. INFORMANT... gg.xgin E,Hornh r}[wkla e
= (ADDRESS) on r},({ S80u Manner of Injury
pa 18. BURIAL, CREMATION, OR REMOVAL St d oseph,s C emot o1} Nature of injury
°8 e Easton Missouri, o Hoﬂé, 33
= o PLA Q — m A 24. Was disease or injury In any nywmpﬁon of dmsed?%
' ! 4 1. unperrakers 1€ Sedoda deaa Tt o, specity.... S . -
24 (ADDRESS) 1807 TinY Y e g _
o

. nu:n_i/f/}__ 19.20.,
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